there was nothing abnormal present. She became rather hysterical a few months later but greatly improved under treatment by valerian and bromide. All her brothers and sisters are neurotic. She presented herself at hospital again in June, 1926 , with a small goitre, and feeling very nervous and depressed. She had vomiting and diarrhoea for three days previously. The pulse was 90 to 100. She had palpitation. There were fine tremors of the fingers, no exophthalmos, but a " stare " was evident; Stellwag's and von Graefe's signs were absent. The basal metabolic rate was + 110 per cent., and 02 consumption 363 c.c. per minute (Mackenzie Wallis). No cardiac dilatation, &c., was present.
As the condition was not improved by rest in bed and medical treatment, Mr. Maingot, at my request, performed a partial thyroidectomy on July 30, 1926, the upper two-thirds of the right lobe being excised. Histologically, it was typical of Graves' disease.
She has certainly improved since undergoing the operation; she is much less nervous and the tremors and tachyeardia have disappeared. On September 20, the basal metabolic rate was + 10@ 1, and 02 consumption -202 c.c. per min.
Dr. E. STOLKIND said that cases of Graves' disease in children, especially in young children, were rare. The same held good with regard to old people, though he himself had shown three years ago at a meeting of the Clinical Section a case of Graves' disease in a woman aged 69. He had seen two cases of Graves' disease in mother and daughter. In the mother apparently the whole thyroid gland had been removed, and, since then, she had been suffering from tetany. In the daughter, ligature of the thyroid arteries was carried out, but so far not much improvement had resulted. In his (Dr. Stolkind's) opinion, operation in children suffering from Graves' disease should only be performed wben all other means had failed to relieve the condition.
Congenital Heart Disease and Complete Heart Block. THE patient, A. C., aged 24, English labourer, was seen in August 1926, suffering from a deep whitlow of the left index finger, and he had had previous whitlows and inflsmmatory and traumatic troubles in his left hand, mostly associated with little or no pain. There is decided dissociated anesthesia in that hand; whereas ordinary tactile sensation is hardly impaired, there is complete analgesia (as tested with needle-pricks) over the tips of the fingers and the ulna side of the hand, with definite hypalgesia over the rest of the hand; sensation for temperature is completely absent over the hand and is impaired over the remainder of the left upper extremity; there is also slight hypalgesia and therm-hypasthesia over the extensor surface of the left thigh. There is wasting in the intrinsic muscles of both hands, especially of the right band, which he is unable properly to close so as to "make a fist" with it; the muscular weakness involves not only the hand, but the whole right arm. He has considerable kyphosis of the vertebral column.
The patient evidently has syringomyelia, affecting both upper extremities; in the left one sensation is chiefly affected; in the right one loss of power and muscular wasting are more marked. The soft parts of both hands tend to be " swollen," but FIG. 1. that is best marked in the right hand, especially, he says, in cold weather; the right hand is, in fact, a large "succulent hand" (a kind of " cheiromegaly "), sometimes noted in syringomyelia. Owing to the whitlows, &c. (though not always quite painless) the case may be grouped with those of the so-called " Morvan type" of syringomyelia, as far as the left hand is concerned. The cervical enlargement (corresponding to the upper extremities) is the part of the spinal cord involved, as it generally is. The patellar and Achilles reflexes are normal on both sides.
The patient's large protruding lower jaw (with lower incisor teeth in front of upper incisors) is somewhat acromegaly-like, but he has not the enlargement of the fleshy parts of the face (lips, nose, &c.) characteristic of true acromegaly (see figs. 1, 2); and a Roentgen skiagram of the sella turcica region of the base of the skull shows the pituitary fossa to be round and somewhat deep, but not really abnormal and not suggestive of acromegaly.
There is no evidence of any disease in the thoracic or abdominal viscera. The blood-serum gives a negative Wassermann reaction, and his cerebro-spinal fluid shows nothing abnormal. Ophthalmoscopic examination and a rough examination of the visual fields give normal results. There is slight nystagmus on looking to the left. No cervical ribs are present (Roentgen ray skiagram).
REMARKS. True acromegaly is in rare cases associated with syringomyelia. Thus H. J. MacBride1 described two personal cases (a man and a woman), in which the changes FIG. 2. in the bony skeleton (of acromegaly) preceded those of weakness, wasting and s9nsory disturbance (due to the syringomyelia). He also analysed the literature relating to the association of syringomyelia with acromegaly. References to the subject are also given in the last German edition of Oppenheim's Lehrbztch der Nervenkrankheiten.2 In our present case of syringomyelia, however, there is no true acromegaly. I H. J. MacBride, " Syringomyelia in Associalion with Acromegaly," JoZurn. Neurol, and P8ychio-path., LJondon, 1925, vi, pp. 114-122. The patient's somewhat acromegaloid lower jaw is apparently a congenital or nearly congenital feature and he thinks that there has been no increase in his chin or in the size of his skull during recent years. He has prognathism of the lower jaw without acromegaly. "Acromegaloid" features of this kind are not at all rare and are doubtless sometimes familial peculiarities. Moreover, as mentioned above, the patient has not the large fleshy lips, nose, &c.-enlargement of the soft parts of the face-characteristic of true acromegaly. Nor is there anything in the Roentgen skiagram of his pituitary fossa or in the examination of his eyes (visual fields) to suggest acromegaly. His spinal curvature is due to syringomyelia, not acromegaly, and so is his slight " cheiromegaly."
